Objective: To study which factors affect perinatal outcomes in intracytoplasmic sperm injection (ICSI) cycles. Methods: Data was obtained from 402 live births born to 307 patients undergoing ICSI cycles in a private university-affiliated IVF center between Jan/2014 and Dec/2015. The influences of the cycles' characteristics on the number of gestational weeks to livebirth (GW), baby birth weight (BW), and baby birth length (BL) were evaluated by linear regression models, adjusted for maternal age and body mass index, number of transferred embryos, number of gestational sacs, and number of born infants. In a subsequent analysis, GW, BW and baby sex were utilized for cycle classification into the groups Appropriate for gestational age (AGA n=256) and Small for gestational age (SGA n=146), which were compared by general linear models adjusted for the same confounder variables. Results: The number of follicles (β=-0.069 p=0.018) and retrieved oocytes (β=-0.087 p=0.049) were negatively correlated with BL. The endometrial thickness was positively correlated with GW (β=0.198 p=0.003) Objective: Multiple embryos have been transferred to compensate for low implantation rates, which in turn, increase the likelihood of multiple pregnancy. Despite the publication of clinical guidelines and a reduction in the number of embryos transferred, double embryo transfer is the most common practice yet. There is no clear evidence for whom the single embryo transfer (SET) should be applied, and good prognosis patients are more indicated. But it is not clear how much the presence of other infertility factors can affect the SET prognosis. The aim of this study was to evaluate differences in clinical pregnancy rates (CPR) of frozen-thawed SET cycles for women presenting different infertility factors. Methods: Retrospective cohort study evaluated 305 frozen-thawed SET cycles performed in the last 10 years in a private IVF center. Patients undergoing ovarian stimulation cycle, using ejaculated sperm and had a frozen-thawed ET were included. Embryos were vitrified and warmed as routine and blastocysts were transferred after endometrium preparation. Cycles were categorized according to infertility factor classified by Society for Assisted Reproductive Technologies (SART) as anatomic female factor (n=55), endocrine female factor (n=26), endometriosis (n=37), male factor (n=60), ovarian insufficiency (n=26), unexplained (n=24), multiple factors (n=45) and other (n=32). CPR were compared between groups and multivariate analysis was performed to evaluate the association of each infertility factor and CPR adjusted for confounders. , serum basal FSH of 7.4±8.3 IU/ml, had a mean of 11.0±8.4 MII oocytes recovered and 6.4±5.3 embryos cryopreserved. CPR according to infertility factors were: anatomic female factor (25.9%), endocrine female factor (30.8%), endometriosis (27.8%), male factor (20.7%), ovarian insufficiency (21.7%), unexplained (9.5%), multiple factors (17.1%) and other (20.7%). Multivariate analysis did not show significant association of infertility factors and CPR adjusted for confounders. Conclusion: Patients presenting different infertility factors seem to have a satisfactory CPR for a SET cycle except those with unexplained infertility. This is a preliminary outcome and the number of patients by category is small, besides retrospective characteristic of study are limitations. Overall, our findings suggest patients presenting any infertility factor, except unexplained infertility, are suitable to receive a SET with satisfactory outcomes.
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Conclusion:
Patients presenting different infertility factors seem to have a satisfactory CPR for a SET cycle except those with unexplained infertility. This is a preliminary outcome and the number of patients by category is small, besides retrospective characteristic of study are limitations. Overall, our findings suggest patients presenting any infertility factor, except unexplained infertility, are suitable to receive a SET with satisfactory outcomes. Objective: To identify potential blood serum metabolites as biomarkers of the response to controlled ovarian stimulation (COS), in patients undergoing intracytoplasmic sperm injection (ICSI) cycles. Methods: For this case-control study, serum samples from 30 patients <36 years old, undergoing COS for ICSI cycles, from January 2017 to August 2017, in a university-affiliated assisted reproduction center were analyzed. Samples were split into three groups depending on the ovarian response to COS: Poor Response Group: <4 retrieved oocytes (PR group, n=10), Normo Response Group: ≥8 and ≤12 retrieved oocytes (NR group, n=10), and Hyper Response Group: >25 retrieved oocytes (HR, n=10). The metabolic profiles of the serum samples were compared between the groups using the Principal Component Analysis (PCA). Receiver Operating Characteristic (ROC) curves were constructed to evaluate model's potential to predict response to COS. Results: The PCA was able to clearly distinguish the PR, NR and HR groups, and 10 ions were chosen as potential biomarkers of response to COS. Those ions are more specific for PR group when compared to NR group. The ROC curve considering PR and NR groups presented an area under the curve of 99.6% (CI 95%: 88.9 -100%). Conclusion: This preliminary evidence suggests that blood serum metabolites may be molecular predictive markers of ovarian response to controlled stimulation. The integration of clinical and "omics" findings would allow migration towards the era of personalized treatment in the field of reproductive medicine. Objective: To evaluate the impact of professional nutrition assistance on assisted reproduction treatments, in terms of fertilization rates, embryo quality and gestations, for overweight-obese PCOS women. Methods: The study is a retrospective analysis of seven cases of SOP patients, of which five were obese and two were overweight presenting a borderline BMI. Patients' records were obtained from the Clinic database and from the nutrition Professional records. Patients were diagnosed with PCOS according to the criteria established by the European Society for Human Reproduction and Embryology and American Society for Reproductive Medicine ESHRE-ASRM 2003 PCOS criteria. Patients underwent controlled ovarian stimulation for ICSI. Classical ART protocols for superovulation, oocyte colection, fertilization and embryo culture and transfer were employed for ICSI cycles. The parameters analyzed were total number of oocytes, day-2 and day-3 embryo quality, day 5 or 6 blastocyst rate, biochemical gestations, abortions and live births. All seven patients were seen by the nutrition Professional. The treatment was directed to the patients' weight loss, lifestyle improvement, identification of their dietary pattern and promotion of changes in it to benefit the ART outcomes. Results: Only three out of the seven women that underwent ART had a pregnancy and live births. The remaining four patients did not have a successful outcome from their ART treatments. The three patients that achieved gestation and live birth were patients that have adhered to the behavioral changes recommended by the nutrition professional.
O-03. Serum metabolites as mo-

O-04. The effects of overweight
Conclusion: The present study shows that bad eating habits seem to be related to poor assisted reproduction outcomes, in terms of ongoing and full term gestations. Positive ART outcomes may be achieved by women that adhere to the nutritional and lifestyle changes and maintained the new habits for a period long enough to conceive and sustain a pregnancy. Results: Clinical and ongoing pregnancy rates were higher in the groups 10-15mm and >15mm, when compared to the group <10mm; there was no statistical difference between the groups for miscarriage and live birth rates. We performed a subsequent analysis, using the same sample of patients, comparing only the variables <10 mm and ≥10 mm. The group ≥10 mm showed better reproductive outcomes, with higher clinical and ongoing pregnancy rates. Conclusion: Pregnancy rates are influenced by embryo transfer site, obtaining better results when the tip of the catheter is placed in the central area of the endometrial cavity, specially when the distance from the endometrial fundus is >10mm.
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